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The Honorable Jack Williams 
Governor of Arizona 
Capitol Building 
Phoenix, Arizona 

Re: Annual Report of Arizona 
State Hospital 

My dear Governor Williams: 

In compliance with Section 36-209, Arizona Revised Statutes, 

I attach hereto a comprehensive report of the activities of 
the State Hospital for the fiscal year ending June 30, 1967 . 
Also attached hereto are the annual reports of the Superin¬ 
tendent and the Business Manager, as required by the statute. 

On behalf of our Board, I wish to report as follows: 

Although much remains to be done, substantial progress was 
made in upgrading patient care during the fiscal year. As 
you know from your extended tour of the Hospital grounds on 
May 24, 1967, improvements have been made with respect to 
the segregation and care of children committed to the Hospital, 
in the area of programs for geriatrics, with respect to the 
recruitment of well-trained professional personnel, and in 
other areas of concern. 

As you also know. Dr. William F. Sheeley, superintendent of 
the Hospital since August, 1965 , tendered his resignation, 
effective April 30, 1967, so as to take the position of Com¬ 
missioner of Mental Health for the State of Indiana. For¬ 
tunately for the State Hospital, its patients and the state 
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To: The Honorable Jack Williams 

August 17, 1967 
Page Two 


as a whole, our Board was successful in locating and engaging 
Dr. Willis H. Bower, formerly with the California Department 
of Mental Hygiene, to assume the hospital superintendency as 
of May 1, 1967. Thus, the major part of this.report covers 
the period of time antedating Dr. Bower's arrival. 

The statute specifically calls on our Board to make recom¬ 
mendations to you for improvements. As you well know from 
attending our May, 1967 , monthly Board meeting and from tour¬ 
ing the Hospital grounds, there are unlimited ways in.which 
improvements might be made. I will concentrate in this re¬ 
port on what I consider the most pressing. 

ACCREDITATION : 

There is a definite need for the Arizona State Hospital to 
become fully accredited and to be brought up to irreproachably 
high standards. Our Hospital, not now accredited, needs to 
devote meticulous attention to its staffing standards and 
practices. The fact that the Hospital will have to assume 
a different sort of role in the state and the community, if 
and when the Mental Health plan and program of the state is 
modernized, makes it especially important that the Hospital 
itself be in good condition. As we see it, the Hospital will 
undoubtedly have to assume a more important role in education, 
in the mental health field in general, and in out-patient care. 
It should become a model type of hospital, leading the mental 
health facilities of the state, public and private, in working 
out methods of care. The necessity for our staff and programs 
to relate clearly to the community programs, as they develop, 
and to fully meet community needs, must be emphasized. Our 
job at the Hospital becomes more difficult as the need to 
treat and discharge patients in a shorter length of time and 
send them back to their communities becomes more important 
and more pressing. 

CHILD CARE : 

I must single out and emphasize the urgency of extending the 
existing programs and creating new programs for the care of 
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children. Section 36-201 requires that the Hospital have 
facilities for the proper segregation and care of child 
patients. It was only in very recent years that the legis¬ 
lature saw fit to provide the necessary funds to enable the 
Hospital to comply with that statutory mandate. We now have 
a program in progress for mentally ill children, including 
provision for access to facilities by a route which will not 
cause them to come within the fenced area of the Hospital 
grounds. We have approximately 40 children committed to our 
care at the present time and are hoping to develop a day¬ 
care approach to enable us to handle even more. 

It is clear that one of the most serious needs in the State 
of Arizona is to develop an adequate group of programs of 
psychiatric care of children. Our State Hospital children's 
program needs to be expanded considerably. It is also clear 
that we must undertake a building program in order to proper¬ 
ly develop the children's program. Any assistance you might 
be able to give us in the forthcoming legislative session in 
connection with appropriations and building money for our 
children's program would be greatly appreciated. 

MAXIMUM SECURITY : 

Another significant area that needs major attention is the 
matter of the criminally insane. As you are undoubtedly aware, 
the maximum security area called for by Section 36-212, Ari¬ 
zona Revised Statutes, is a burden which continually drains 
the Hospital's other resources. The existing maximum security 
ward on the Hospital grounds has been remodelled several 
times in recent years, on what is nothing less than a stop¬ 
gap basis. However, real study and close attention to this 
problem cannot wait much longer. 

Our Board, in December of 1965, rendered a report on what we 
regard as a long-range solution to the maximum security prob¬ 
lem in the care of the criminally insane. Needless to say, 
there are other approaches that are also construction solu¬ 
tions. In essence, the State Hospital's recommendation calls 
for the state to construct a Maximum Security Hospital, 
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removed from the grounds of Arizona State Hospital, probably 
on the fringe of Maricopa County, yet would provide incentive 
for qualified personnel to apply for positions by reason of the 
proximity to the metropolitan Phoenix area. We do not care 
whether such a proposed institution is placed primarily in 
the hands of penal authorities or of health authorities so 
long as something is done. The important thing is that study 
and planning must take place immediately. This should be done 
in collaboration with the prison authorities and other interest¬ 
ed agencies. 

CONSTRUCTIVE LEGISLATION : 

The foregoing notwithstanding, the most basic problem and the 
area in which the most improvement could be made, remains the 
same. Arizona operates under an outmoded and fragmented men¬ 
tal health administrative structure. Our Board has in the 
past recommended that mental health legislation be enacted 
along the lines set forth in the report of the Governor’s Ad¬ 
visory Committee on Mental Health rendered in July of 19^5 * 

One part of this problem is the lack of any clearly defined 
mental health authority for the state. This, however, is.only 
a part of the problem. We have advised you of the historical 
accident whereby the State Hospital does not receive federal 
mental health moneys since the Hospital does not have the 
authority to accept these specific grants, even though we 
carry the preponderant part of the work load and are author¬ 
ized by specific statute to accept gifts gifts and grants. 

No other agency in state government operates in the field under 
specific legislation and the Hospital and the Board are under 
a statutory mandate to set up out-patient care. 

This mental health authority question, however, should not be 
confused with the state’s need for a new and separate Mental 
Health Department. The overwhelming majority of professional 
thought throughout the nation is that a separate Mental Health 
Department with broad authority to coordinate functions better, 
more effectively and more economically. The assistance of 
your office in developing and enacting legislation which would 
restructure Arizona’s Mental Health arrangement and place into 
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one new department all of Arizona’s mental health programs, 
with authority in the department to coordinate programs and 
resources would be most helpful. 

Arizona’s existing mental health plan falls far short of 
any realistic minimum standard. It is a paper plan and 
nothing more. A new department should have the planning 
power and be the state’s mental health authority for all pur¬ 
poses. Our Board is unanimous in this recommendation and we 
base it on our experience in dealing with the care of the 
mentally ill. We recognize that it is only with a suitable 
and.adequate Mental Health Program that new commitments and 
admissions to Arizona State Hospital can be kept down as the 
state grows. Equally important, conditionally discharged and 
fully discharged patients can be followed in their communities. 
The savings and the economy involved here are clear. 

NURSING HOMES AND BOARDING HOUSE FACILITIES : 

One last matter must be mentioned. The State Hospital, like 
so many other state agencies, must make use of both nursing 
homes and boarding homes. Our professional staff makes use 
of such facilities with respect to conditionally discharged 
patients, and other patients that are more or less in the 
custodial class. While existing state law regulates licens¬ 
ing and operational nursing homes, there is no such law with 
respect to boarding homes. In fact, a boarding home license 
may be obtained from county authorities simply for the asking. 
By.Board regulation, we have adopted our own standards or 
criteria as to what kind of boarding homes we of Arizona State 
Hospital will use. Economics dictates that boarding homes 
must be used. Most of the patients involved in this problem 
are either indigent or near indigent. Thus, the boarding 
homes must provide the required services on the basis of the 
$80.00 per month welfare allowance. As you can imagine, the 
$80.00 per month purchases very little by way of food and 
shelter. The situation is so bad that if we had funds in the 
Hospital budget we would probably keep most of these patients 
on the Hospital grounds, even though our per diem cost per 
patient, fixed in January of 1965, is in excess of $11.00 
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per day. Perhaps, we are not the appropriate agency to intro¬ 
duce remedial legislation, but it is desperately needed. If 
you wish further or detailed information on this problem, we 
will be happy to have our staff provide it. 

CONCLUSION : 

It is readily apparent that immediate constructive action be 
taken in the areas of the care of children, maximum security 
facilities and, of course, accreditation of the Hospital. 

The order of these areas is purely arbitrary and there is no 
intention on my part to assign priority to the various prob-. 
lems . All must and should receive immediate attention, parti¬ 
cularly the accreditation of the Hospital. 

The willingness of the legislature, in its next sesssion, to 
address itself to these problems will prevent a situation 
from arising the magnitude of which may prevent any reasonable 
solution by succeeding Boards. 

I would hasten to emphasize that our Board recognizes the fund¬ 
ing and fiscal problems of the state^at this time. However, 
it is essential that the proposed Arizona State Hospital bud¬ 
get for the forthcoming fiscal year be adopted without sub¬ 
stantial cuts, so as to continue with the gradual upgrading 
of patient care and improvements that have been occurring in 
the recent years. Our Board has carefully screened the appro¬ 
priations request . This expenditure by the state for return¬ 
ing some of its unfortunate citizens who have been stricken 
with mental illness to a productive place in the community 
ecomony, should be regarded as an investment and should be 
taken most seriously. 


Sincerely yours, 



WILLIAM 0 / SMITHERMAN , Chairman 
Arizona Zrate Hospital Board 
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ARIZONA STATE HOSPITAL 



William C. Smitherman, Chairman 
Arizona State Hospital Board 
2500 E. Van Buren 
Phoenix, Arizona 


Dear Mr. Smitherman: 

This report on the Arizona State Hospital for the fiscal year ending June 30, 

1967, consists of the report of the Superintendent and the report of the Business 
Manager, as required by statute. 

Since I was present at the hospital only for the months of May and June of the 
fiscal year accounted for, the report of the Superintendent has been prepared with 
major reliance upon those members of the staff who worked at the hospital during 
the entire period. The report of the business manager has been prepared by Mr. 

John Alsop, who was business administrator during the entire fiscal year. 

The greater part of the time covered by the report was prior to my arrival. 
Therefore, the greater number of activities occurred while Dr. Sheeley was super¬ 
intendent. Nonetheless, I learned much during the two months. I found the hospital 
to have strengths and weaknesses, needs and accomplishments. A devoted staff has 
done much: reorganization of systems of patient care has taken extraordinary effort, 
and now our people again need to gain their bearings in relation to the newer 
arrangements . 

The accomplishments of a major re-organization of patient care and making major 
strides into community activity have brought the hospital into more direct relation¬ 
ship with the patients T families and their places of residence. While both criticism 
and appreciation of the hospital have been evident, I believe certainly that public 
understanding of the overall program of the hospital has increased. 

After struggling with the burdens of patient care for years with too few re¬ 
sources, the hospital, now with some increase in appropriated funds, hopefully 
is emerging into a period of being better able to carry out the duties and obli¬ 
gations with which it is charged by law. 

Above all, a qualified staff is an absolute essential for success and to avoid 
serious errors. I sincerely hope that the public and the legislature will support 
this need. 
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I have rather thoroughly discussed with you several matters of the needs of the 
hospital and appreciate all you are doing to call these things to the attention of 
the Governor in asking his help. Matters of special importance have been: (a) The 
need for a Department of Mental Health and the establishment of a single mental 
health authority in the state. This will rectify the crippling error which occurred 
through an historical accident when the Arizona Department of Health was designated 
the receiving agency for certain federal mental health funds, resulting in dis- 
unification of mental health work at the state government level. (b) The serious 
needs for improvement in the program for the care of emotionally disturbed children 

and adolescents. Program, staff, and buildings - are all needed. (c) The long- 

recognized need for new facilities for the care of maximum security patients, some¬ 
times referred to as the "criminal insane.” (d) Recognition of the hospital’s 
progress by accreditation of the Joint Commission on Accreditation of Hospitals. 

(e) Betterment of our ability to care for our patients and ex-patients placed in 
boarding homes through improved welfare payments, and better surveillance and 
standards. 

Beyond these needs, so well known and discussed, I take this occasion as an 
opportunity to cite as other special areas of needed attention: 

(a) The hospital needs much better systems of evaluating what it is doing 
and of measuring the effect of it’s work. Better information is required 
to do this. The program of the hospital is not static: it’s role changes, 
it’s response to requirements changes, and all of this requires continuing 
review. Modern techniques of information processing should be installed 

to increase knowledge of mental illness and of the role of the hospital in 
treating it. 

(b) A complete statewide study of problems of emotional and behavioral dis¬ 
turbances of children is needed. Even though we know our resources to 
help children are inadequate, we do not know nearly enough about the 
extent and types of troubles at the county level. In improving care, the 
joint and coordinated effort of several agencies is needed; we need to know 
that we are not heading in several directions at once. Assistance from the 
federal government should be sought in doing such a study. 

(c) There is need for review of the laws concerned with those accused of 
committing crime and who also are unsound of mind. The management and 
disposition of patients found not guilty by reason of insanity is con¬ 
fused by inadequacies of the laws of the state. 

(d) There is need for special concentration of education of those persons 

most directly in contact with patients during their care - the pscyhiatric 

aides and those who have comparable duties. Much thought needs to be given 
to the qualifications and the type and degree of education of these very 
important people. 
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As this report is submitted for a year past, the work of fiscal year 1967-1968 
is under way. Much of the work of planning of the next year has been done, and 
the planning of fiscal year 1969-1970 will soon begin. Still persists the defect 
of annual reports such as this, which is its inadequacy under conventional formats 
to capture and encapsulate in some way both useful and understandable what has 
happened, what is happening, what will happen next, and what could happen next 
through choice of alternative courses of action. Improved methods of prediction 
should make it easier to chart our course, and to such end we shall strive. 


Sincerely yours 



WILLIS H. BOWER 
Director 


[ii] 
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REPORT FROM: 


-BUSINESS 

ADMINISTRATOR 


GENERAL: 

Fiscal Year 1966-67 can best be characterized as a year of growth and maturity under the 
Unit System. The wisdom of this way of life was well illustrated by the fact that the hospital 
withstood a change of Directors at a most ill-advised time, yet lost no direction during the 
period of metamorphosis. 

As for the Business Division, they accepted the challenge. The business staff, previously 
considered a peripheral group that seemed to resist more often than not, once having under¬ 
stood and flavored the 'milieu’, became one of its strongest proponents. This adjustment was 
particularly difficult for the non-clinic ally oriented, and it has created many problems of iden¬ 
tification. However, the problems were more easily resolved because the system works. Per¬ 
sonal bias and departmentalization gave way to hospital and treatment goals. 

PEOPLE: 

The quality of the hospital staff was of greater concern than ever before. Real effort was 
exerted to seek out and employ more psychiatrists, better grade of aides, etc. The business 
support staff had to be upgraded to keep pace with the higher level of the clinical staff. With 
the advent of treatment rather than custody, professionalism rather than 'bug-house-ism'; an 
enlightened business staff began to feel more a part of the action. Interest and quality begets 
interest and quality — the better the people we have been able to recruit, the better the people 
seeking employment, competition to succeed has replaced competition to survive. Salary lev¬ 
els are still a problem and the big one to solve. Our low level jobs are our turnover concerns 
because of our low rates for non-professionals. It is a tribute to the hospital that so many em¬ 
ployees have remained loyal and productive. 

PLANT: 

With the exception of the vacated Desert Hall and the old Auditorium, our present buildings 
are in good condition. So far, we have been concentrating on more intensive use of fewer 
buildings. Of note was the discontinuance of the hospital Coffee Shop operation, thus freeing 
another good structure for use. Allocation and utilization of hospital space was once again 
controlled rigidly by a specific committee chaired by the Business Administrator. 

THINGS: 

During fiscal 1966-67, we started placing real emphasis on updating and maintaining capi¬ 
tal equipment at a higher level. This involved medical equipment, office equipment, and ve¬ 
hicles among others. Preventative maintenance and scheduled replacements are being built-in 
to all planning. 
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ORGANIZATION: 


Emphasis has been placed on the establishment of a round-the-clock Registrar’s Office. 
Ward Management and General Services have expanded into many new areas and have been in¬ 
tensified due to dramatic losses of patient help. Dietary has become well entrenched on the 
Treatment Divisions, and we have developed a more versatile Personnel Department. 


Relationships with the ASH Board of Directors have been excellent during the year. The 
understanding of the Board members and their cooperation have been essential to our progress 
and self-assurance. 

CONTROLS: 

Quality, quantity, and clarity control have been emphasized during the year. Four differ¬ 
ent Directors, three Business Administrators and three Office Managers within the past three 
years have been quite upsetting to the business organization. It is anticipated that concentra¬ 
tion on controls will go a long way to establish solidity. The review of our operation by mem¬ 
bers of the State Post Auditor’s Office was well under way at the close of the year. 

FUTURE: 

We in the Business Division see many areas needing concentrated effort the coming year. 
We see the need for a) the establishment of more definitive controls throughout the hospital; 
b) more extensive use of Data Processing; c) better written procedures; d) more labor-saving 
devices; e) quicker and more accurate informational flows, and f)more competitive salary lev¬ 
els to both attract and hold top people. It is to these ends that we will work. 
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REPORT: 


-EXPENDITURES 

FISCAL YEAR 1966-67 


Classification Appropriation 

Expended 

Revert 

Balance 

Forward 

Personal Service, 

Phoenix $3 

,686,814.00 

$3,597,815.08 

$ 88,998.92 


Personal Service, 

Tucson 

370,000.00 

348,095.12 

21,904.88 


S. Ariz. Day 

Care Center 

5,545.52 

5,545.52 



Current Expendi¬ 
tures, Other 

967,000.00 

954,869.04 

12,130.96 


Food 

450,000.00 

324,984.24 

125,015.76 


Travel-State 

7,500.00 

5,234.04 

2,265.96 


Travel-Out of State 

5,000.00 

2,402.12 

2,597.88 


Return of Patients 

20,000.00 

16,426.48 

3,573.52 


Current Fixed 

Charges 

30,500.00 

29,943.37 

556.63 


Awards for Patients 

15,000.00 

2,635.53 

12,364.47 


Professional Services 
& Care of Institu¬ 
tional Patients 

175,000.00 

152,894.86 

22,105.14 


-C733., 

Capital Outlay - 
Equipment 

sr 1 ; 

125,000.00 

124,363.54 

636.46 


Capital Outlay - 

Bldg. & Impr. 66-67 
Capital Outlay - 

Bldg. & Impr. 65-66 
Capital Outlay - 
Bldg. & Impr. 

Capital Outlay - 
New Equipment 

Revolving Account 

50,000.00 

42,456.60 

47,688.76 

36.55 

2,500.00 

3,877.56 

40,831.37 

47,688.76 

34.22 

2.33 

2,500.00 

$46,122.44 

1.625.23 

Appropriated 66-67 $6, 

Expenditures 

Reverted & Returned 
Forward 67-68 

000,041.43 

$5,657,640.85 

$294,652.91 

$47,747.67 
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ANNUAL REPORT - EXPENDITURES 
Fiscal Year 1966-67 


Endowment Earnings 
State Hospital Fund 
Hospital Community Project 
Education for Disturbed Children 

Total Available 

Total Expenditures 

Total Balance Forward 67-68 


Expended Forward 


Receipts 

$160,319.72 

96,129.18 

36,298.00 

30,996.00 

$323,742.90 


$ 41,825.53 
81,947.57 
60.40 
20.047.85 


$143,881.35 


$118,494.19 

14,181.61 

36,237.60 

10,948.15 


$179,861.55 
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REPORT : 

-CLASSIFICATION OF 

EXPENDITURES 


FISCAL 

YEAR 

1966-67 

OBJECT 

CODE 




110 

Salaries 


$3,951,455.72 

211 

Postage 


5,918.77 

212 

Telephone and telegraph 


45,981.79 

215 

Utilities 


176,284.26 

261 

Building and grounds maintenance 


25,670.47 

262 

Equipment maintenance 


21,504.96 

281 

Trainees 


48,004.09 

290 

Contractual services 


17,008.24 

310 

Office supplies 


47,893.56 

322 

Household-ward supplies 


85,358.32 

324 

Drugs and medical supplies 


299,194.78 

325 

Educational and Rehabilitation supplies 

22,290.77 

326 

Patients 1 supplies 


70,996.01 

327 

Animal food 


22.04 

328 

Landscape supplies 


986.96 

350 

Vehicle supplies 


10,528.43 

360 

Laboratory supplies 


14,354.10 

370 

Maintenance supplies 


60,231.05 

390 

Operating supplies 


2,640.44 

321 

Food 


324,984.24 

220 

State travel 


5,234.04 

230 

Out-of-state travel 


2,402.12 
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Classification of Expenditures - Fiscal Year 1966-67 - Continued 


OBJECT 

CODE 


230-270 

Return of patients 

$ 16,426.48 

411-417 

Rentals 

21,040.19 

421 

Bonds 

298.50 

428 

Liability insurance 

4,379.00 

430 

Subscriptions and dues 

3,787.18 

440 

Awards for patients 

2,635.53 

450 

Discharge money 

294.50 

490 

Fixed charges 

144.00 

240-270 

Professional services and care of patients 

152,894.86 

610 

Capital equipment 

124,397.76 

622 

Improvements 

92,397.69 


TOTAL . 

. . $5,657,640.85 
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REPORT: 


MEDICAL 

RECORDS 


In Hospital July 1, 1966 
ADMISSIONS 

First Admissions 
Commitments 
Voluntary 

Readmissions 

Commitments 

Voluntary 

Returned from Conditional Discharge 

Returned from Unauthorized Absence 
(July, 1966-December, 1966 only) 

TOTAL ADMISSIONS 

TOTAL PATIENTS TREATED 

SEPARATIONS 

Complete Discharges 

Conditional Discharges 

Expired 

Unauthorized Absence 

(July, 1966-December, 1966 only) 

TOTAL SEPARATIONS 
In Hospital June 30, 1967 


MALE 

FEMALE 

TOTAL 

723 

751 

1,474 


459 

306 

765 

112 

113 

225 

215 

183 

398 

54 

95 

149 

176 

221 

397 

84 

50 

134 

1,100 

968 

2,068 

1,823 

1, 719 

3,542 


633 

545 

1,178 

427 

612 

1,039 

61 

63 

124 

117 

58 

175 

1,238 

1,278 

2,516 

518 

576 

1,094 
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Introduction 


With the possible exception of an absolute monarchy, no institution has clung with such ten¬ 
acity to the ultra-rigid caste system as has the Hospital. Each discipline communicates with 
other disciplines in an elaborate ritual of carefully observed protocol. Exchange can occur 
only on parallel levels. Communication down is an order; communication up is a question or a 
report. 

Not too surprisingly, such rigidity produces an internal tension which works. The hospi¬ 
talized patient bears his symptoms alone, receiving the application of many skills in the mod¬ 
ern hospital, which is rim with the efficiency of a taut ship. Hospitals for the physically ill 
have been charged with a measure of ’’impersonal” treatment, but the object of attack is in 
fact impersonal — disease, impairment, damage, pain. 

When treatment for the mentally ill entered the scene a score of years ago, it became evi¬ 
dent that the symptoms of a mentally ill person manifested themselves on society. In the pro¬ 
cess of treating such persons in the mental hospital, it is impossible to separate the person 
from the illness. Throughout the United States institutions for the mentally ill responded to 
the demand to abandon their custodial role and became treatment facilities. Arizona State Hos¬ 
pital is no exception. 


There were agonizing years of transition as internal reorganization followed on the heels 
of redefined philosophy, a philosophy which inevitably collided with public apathy, ignorance, 
and fear. But the demand to offer treatment spoke loudest, and the most effective therapeutic 
concept, the treatment division (or treatment unit plan), was put into operation in February of 
1966. As the needs became better known, restructure of the treatment divisions followed, and, 
by the beginning of the fiscal year 1966-1967, Arizona State Hospital put treatment on trial. 
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Treatment Divisions 


For the five geographical treatment divisions (Maricopa I, Maricopa II, Maricopa IE, Pima 
and Twelve-County), it has been a year of dramatic achievements and colossal frustrations, the 
latter due mostly to a severe shortage of personnel and facilities, as reflected in every report. 
To understand the frustrations it is necessary to know that each treatment division is largely 
autonomous, charged to develop its own philosophy of treatment consistent with the Hospital as 
a whole, but modified to meet the needs of its own geographically oriented patients. One doctor 
reports the year not in terms of an orderly progression, but ’’more of a lurching forward. We 
have the authority and we know what to do. We desperately need the people and the facilities!” 
and this is an opinion shared by all treatment teams. 


Maricopa I reports considerable success in handling an outpatient increase, noting that the 
year-end outpatient case load was 449, not including an inactive roster of 114 patients. Those 
outpatients who have never been hospitalized pose a special problem in that they require total 
diagnostic studies, laboratory work-up, and somatic evaluation. Thus the division recommends 
establishing a "Mental Hygiene Clinic” as a prophylactic agency which would serve all outpa¬ 
tients as well. Maricopa II offers a strong second. 


Maricopa n wryly notes it survived three "reorganizations” during the year, but reports 
significant progress in concentrating on intensive initial interviews during which a treatment 
plan for the individual patient is set up immediately. The plan is, of course, subject to addi¬ 
tional recommendations at staff meetings and patient discussions. 

Unique among the units, Maricopa H requests patients to sign a Code of Personal Behavior 
(see index) which emphasizes responsibility to themselves and to others. The psychiatric aides 
have contributed notably with Remotivation meetings, and with teaching and supervision of self- 
medication. The concept of reward and reinforcement for acceptable behavior resulted in hall 
parties attended by the patients and staff. The outpatient load presents a pressing problem — 
appointments from Oct. , 1966 to June, 1967 totaled 1,116 — "and many were given only curso¬ 
ry care. ” 

As reflected in all treatment reports, perhaps the largest single group requiring special 
programs are those known as "hard-core” long-term patients. Here "pressure has been at¬ 
tempted to break the code of chronicity, "but this demands a disproportionate amount of nursing 
care, which in turn adversely affects the therapeutic level of the ward milieu. In this problem 
area, "we must apply more individual therapy, group therapy, rehabilitation and education ef¬ 
forts. " 
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Maricopa III attacks the problem of long-term patients with Remotivation sessions. Three 
new psychotherapy groups apply intensive effort to place patients in training courses or to se¬ 
cure jobs outside the Hospital. This division hopefully anticipates a space reallocation which 
would bring patients and staff offices under one roof. 


Caring for patients from Pima County, the Pima Treatment Division reports that all its pa¬ 
tients now reside on Flamenco Hall, increasing the effectiveness of the unit, although recom¬ 
mending that the unit's staff office should be located on the hall, too. Particular success is 
noted by the treatment group adapted for those who are beyond the age limits of Child Psychia¬ 
try Division and still not adult. The "Youth Group" is adapted to that age need, "and it is work¬ 
ing!" Adult Education facilities have been offered to those patients so motivated, and several 
patients have attained the GED status. Continuance is urged in this effort. 

Pima recommends the following for increased unit efficiency: 

1- Better communication between the Hospital and the Southern Arizona Mental Health Cen¬ 
ter for better care of patients who are returned to Pima County. 

2- After-care clinics in certain isolated areas. 

3- More restricted areas for better treatment of patients with problem of addiction. 

Pima Division also: Reactivated the outpatient department to serve those patients who have 
been discharged into the Phoenix area; was instrumental in reorganizing the ECT unit. 


Created by combining the northern and southern Arizona units in September, the Twelve- 
County Treatment Division is, geographically, spread thin. Serving all but Maricopa and Pima 
Counties, the division serves a 95,000-square-mile area with a population of 572,900, (includ¬ 
ing 72, 000 Spanish-Americans and 80,000 American Indians). The unit has an average census 
of 150 patients. 

The Twelve-County notes a peculiar problem: "Many communities do not acknowledge their 
responsibilities toward their mentally ill residents . . . patients are committed who do not be¬ 
long in the Hospital . . . and, after treatment, difficulty is found in making suitable arrange¬ 
ments for after-care, living arrangements and work." To answer this problem and to increase 
mutual understanding, field trips have been made to many cities and towns throughout the state, 
affording personal contacts with all people and agencies who have contact with the mentally ill. 


Probably the most significant effective program during the next, four years will be the NIMH 
Hospital Improvement grant, approved this year. It will provide a Hospital/Community repre¬ 
sentative for every county (excepting Maricopa and Pima). The representatives will be trained 
"to act as liaison people, interpreting the Hospital's role, providing information, contacting 
community resources, and to represent the interests of our patients in their community. " 
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Division members participated in the orientation program for the U. S. Public Health Per¬ 
sonnel on the Navajo Reservation. Also, as a result of a heavy concentration of Rehabilita¬ 
tion assistants, and active program of remobilization, resocialization, and preparations for 

adjustment in a competitive community setting was possible. Result: 100% more patients treat¬ 
ed, and number of treatments up by 190%. 
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Functional Treatment Divisions 


Although Arizona State Hospital is a Hospital for the mentally ill, certain classifications of 
. , ® dic tate a need for some sort of "dual" treatment programs — programs which 

Ske into account a second factor present in the diagnosis. Thus, the development of the func¬ 
tional treatment divisions, five in all: Mental Retardation, Physically Infirm, Forensic Chil 
p hi trv and Geriatric Psychiatry. Each division is charged to conduct programs of tre 

P er »“* acknowledging also the second factor. 


The State of Arizona offers lip service to the care of mentally retarded adults. Against the 
barriers of apathy and ignorance, Mental Retardation Division demonstrated dynamic strengt 
!nd encouragtog progresT during the year, which must be credited to staff interest and^ dedica- 
tion In a profound understatement, the division reports: "There has been a change m P 
osophy of care of the mentally retarded patients in that it is now realized that something can be 

done for them. M 

This year, with stated goals implemented to insure accomplishment — 

"1- to improve the functional level of these patients . , . 

2- to correct physical defects that might influence patients’ mental behavior and affect 

their health if these are correctable" 

_the unit initiated three basic classifications of patients, according to their intellectual 

physical potential. Thus programs were designed for: 

1- the highest level, to permit re-entry into the productive community life; 

2- the second level, requiring considerably more time and training, towar pa 1 a re 

storation to participation in the community; and 

3- the third level - who are considered neither trainable nor educable - and yet for 
whom some improvement can be effected in recreational participation resulting in 
more pleasant, humane hospitalization. 

Capability of the patient for training is the criterion. The division has worked closely with the 
Rehabilitation and Education Departments, settingup programs promoting se care, 

Rehabilitation * d off _ groun ds. Much of the latter has been carried out 

— .heir interest end handwork. much less 

would have been accomplished." 

Statistically, the lowered census Is the result of these three programs which to™ Permllttd 
discharge, better diagnosis, and recommendations for more appropr.ate kinds of care. The 
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vision has a minimal return-from-discharge rate, and staffs an active outpatient clinic. In an 
area which begged for development, the unit is alert to the need for inservice training pro¬ 
grams and is actively using such programs, recording them on video tape for review and for 
future employees. 


The over-all census reduction of the Hospital brought long-awaited space to the Physically 
Infirm Division, and the unit is now housed in Granada. Effect: More efficient care and more 
pleasant surroundings promotes improvement, and patients are able to return to their regular 
halls sooner and resume their scheduled treatment programs. During the year considerable 
study concerned the treatment of tubercular patients, an area of relatively expensive isolation 
which was not thought necessary. Several solutions offer hope that this branch can be discon¬ 
tinued soon. 

Staff shortages are particularly acute in terms of the physically infirm geriatric patients 
who, because of their senility and physical infirmity, cannot be handled in the Geriatric envir¬ 
onment. They can be expected to remain indefinitely in the care of the Physically Infirm Divi¬ 
sion. Over all, the M hospital within the hospital, 11 has shown marked improvement. 

The Forensic Division is charged to treat those patients who have criminal charges against 
them. There is an immediate conflict apparent between the concepts of treatment and re¬ 
straint. 

Considerable improvement dn the conditions of restraint were effected this year with the 
remodelling of Encanto Hall at a cost of approximately $50, 000. Improvements: More patient 
area and better lighting. A recreation room was enlarged, which now permits table-tennis, a 
punching bag, piano, and a record player; movies are shown here twice a week. The food ser¬ 
vice area was renovated, passage access to the hall itself, seclusion rooms were enlarged, 
and electric door locks and an audio scanning system have improved security provisions. 

Under staff-shortage conditions and a hall filled to near-capacity, therapeutic programs 
have been difficult to apply. Inservice training, however, increased the efficiency of the per¬ 
sonnel available. 

The division notes that ’’with increased personnel, programs in conjunction with rehabilita¬ 
tion, adult education, group therapy, and remotivation could be instituted and would be most 
therapeutic. " Volunteers who came to the area once a week for basketball games did much to 
alleviate tension and ennui*. 

Abetter definition of the youth program T s identity characterizes the most significant ac¬ 
complishment of the Child Psychiatry Division for the year. Working intensively with an over- 
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burdened caseload, the division has been able to make some generalizations about the types of 
children and families referred and then to formulate the kinds of programs and treatment 
methods which will be needed in a comprehensive program for disturbed children of Arizona. 

During the year a number of different programs and projects were instituted. Some deviate 
significantly from established hospital inpatient practices, reflecting the core philosophy of the 
unit which identifies children as a distinct classification of patient. In other cases, the core 
program itself was modified in the light of experience and need, and in still others the basic 
program was extended and enriched. 

Among the innovations: In September all of the children and most of the staff spent a week 
camping in Greer, Arizona. The week provided a wealth of observational opportunity and led 
to the development of a camp project concept (see index). Under the direction of the Depart¬ 
ment of Education, Nueva Vista School has been physically as well as ideologically integrated 
into the total treatment program. Doctoral candidates specializing in reading problems from 
A. S. U. began utilizing the school for field experience. Special programs for special groups of 
children within the program was initiated with the creation of the small boys unit, which will 
serve as a model for the development of other differentiated programs. Finally, the increase 
in social workers permitted response to a greater number of requests for family evaluations 
and outpatient care . . . n The need for these services, however, is staggering, and our contri¬ 
bution is still but a drop in the bucket.We feel that we have an overview of the prob¬ 

lem of emotionally disturbed children in this state which is sufficiently realistic and compre¬ 
hensive to guide us through the next phase of developing a treatment program for these child¬ 
ren. " 


Geriatric Division, treating those patients over 65 years old, 95 per cent of whom need so¬ 
matic care, reports signal successes in rehabilitating many to walking or wheelchair status 
and achieving discharges for some long-term patients, including one who had been here for 55 
years. 

An outpatient clinic was established for the division with a case load of 170. In addition, 
the division visited six nursing and sheltered care homes to see patients irrespective of their 
age. Much of the medicine dispensed was for somatic illnesses for which the counties would 
not furnish drugs. 

Several programs failed in the face of personnel shortages — bowel and bladder training 
was attempted but failed due to insufficient nursing staff and the increased demand on laundry 
facilities. The Social Service staff was cut to one worker, which drastically hampered ar¬ 
rangements for discharge placement. Rehabilitation to ’’activities of daily living was stepped 
up, but when trained personnel was transferred the program sagged and the discharge rate 
suffered. 
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Critical need in this area — which often required total nursing care — is more staffing on 
the professional level — psychology, nursing, social services, and rehabilitation. Above all, 

those who request assignment to this division should be retained because "it takes a special 
kind of person to work with older patients, and they are at a premium. " Credit for the accom¬ 
plishments of the year must go to the devoted staff and to the volunteers who helped keep the 
program active. 
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Consultive Services 


1966-1967 fiscal year mark was a year of consequential change at Arizona State Hospital. 
As noted before, "treatment" became the key word, and the implementing of the word was the 
treatment division, or "team. " The conflict between long-established lines became obvious - 
nurses, who formerly answered to the head of the Department of Nursing, found themselves 
members of a treatment division, expected to respond to the head of the team and to the other 
members of the team. The same problem of allegiance faced psychiatrists, psychologists, 
doctors, and social workers. The problem was not unique at Arizona State Hospital — other 
hospitals in the United States report the same. 

Thus the year on the departmental level was a year of reappraisal of the departmental func¬ 
tion. Contrary to being a threat to their existence — and their power — clinical departments 
have emerged with a redefined and advanced concept of their proper function. Their role is 
executorial and consultive, indispensable to the structure and function of the treatment hospi¬ 
tal. 


The Division of Professional Services coordinates the functions of the departments of Psy¬ 
chiatry, Psychology, Medicine, Nursing, Rehabilitative Therapies, Social Service, Education, 
and the office of the Chaplain. The division summaries increased communication and involve¬ 
ment with the communities serviced and a policy of continuity of care of patients as "essentia 
to the progress of the Hospital. M 

The formation of a community team (psychiatrist, social worker, nurse, and rehabilitation 
therapist) to check boarding homes, seek out community resources, offer consultation to com¬ 
munity services and "pave the way" for the divisions to enter the community, has been felt to 
be a positive approach to the problems. 

Projected are: Continuing efforts to relieve the staff shortages, active attention and evalu¬ 
ation of the Hospital/Community Representative program, expansion in the critical area of for¬ 
ensic and child psychiatry. To make up for the lack of professional personnel, an expansion of 
the educational program for the nonprofessional person is planned. 


The Department of Psychiatry took its place during the year among the formally structured 
departments of the Hospital. Second in importance only to the .fact of a dramatically reduce 
patient population is the increase of the number of psychiatrists at Arizona State Hospital from 
two to an unprecedented twelve. It is no overstatement to credit the development of therapeu¬ 
tic programs and the refinement of the treatment division system to the staff increase on this 
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professional level. As was reported to the Board during the year, success in recruitment and 
an increase in applications on hand clearly indicates ’Qualified people want to work at Arizona 
State Hospital!” 


Under the direction of the department, the Community Team was formed, the first Hospital 
program designed specifically around needs in the outlying communities. The first task was e- 
valuating and approving all of the protected group-living facilities utilized by Hospital patients. 
The Community Team is keenly aware that, with the decreasing inpatient population and the ex¬ 
panding outpatient population, the development of community-oriented treatment programs must 
assume greater priority in the future. 

Noting the careful attention now being brought to bear on patients admitted to the Forens ic 
Division has resulted in increased efficiency of treatment, and better acceptance in the com¬ 
munity, the Psychiatry Department records an increasing need for a similar facility for female 
inpatients. 


The testing program for applicants for nursing positions conducted by the Department of 
Psychology, has proved extremely valid and will be continued. Preliminary planning is under 
way for a neuropsychology laboratory which will be directed to research in intracranial pathol¬ 
ogy. 

Several seminars sponsored by the department were conducted by speakers of note, includ¬ 
ing Dr. Albert Ellis, Dr. Ralph Reitan, and Dr. Walter Klopfer. 


The Department of Medicine, as restructured in February, now consists of five principal 
branches. Somatic Care includes intra- and extramural somatic care, hospitalization, the am¬ 
bulatory clinic, physical medicine and podiatry. 

The assignment of Granada for patients with physical ailments has increased treatment fa¬ 
cilities inasmuch as the building was originally designed for hospital-type use. One physician 
(part-time) is assigned from a treatment division to the ambulatory clinic. The Physical Med¬ 
icine Branch at present has a registered physical therapist; planned is a consultant in psychia¬ 
try in attendance, hopefully, to participate in residency training. Three podiatrists participate 
part-time in the podiatry clinic, offering palliative and prophylactic treatment in the clinic and 
on the halls as required. 
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The Dental Branch was enlarged and is now a two-chair dental clinic, enabling the denti^; 
to accept an increased number of patients. Dental records on patients are now a part of the 
charts, in accordance with JCAH standards, rather than being kept in the dental clinic i es. 

The Pharmacy Branch reflects the increased number of outpatients treated within the treat¬ 
ment teams Thowing a sharp increase in both outpatient and inpatient pass prescription volume 
and more^ ekeoZ use of somatic care drugs. The pharmacist is establishing a Drug Morma 
tion Center which will be available for each medication room. Self-medication introduce 
November, ’necessitated more Pharmacy time but has proved more than justified by the educa- 
tion and psychological benefits accrued. 

The Laboratory Branch, including the clinical laboratory, X-ray section and EEG section, 
acquired much-needed quipment. Addition of a Coulter Counter, Hycel equipment, and Gam- 
macord has enabled the laboratory to give a complete blood and chemistry picture of each pa 
tient at no increase in personnel or expense. 

Listing improvements needed, this section verifies the antiquity of the X-ray equipment (in 

service for 19 years) which is literally outdated. Requests for new■X'Tf EETsecUon cm 
grammed. With the services of a consultant in neurology now available, 

anticipate increased activity. 


Hospital-wide staff shortages are reflected most acutely in the area of Nursing. De¬ 

partment of Nursing has been helplessly paralyzed as far as giving a full measure of nursing 
care^to the patients" is concerned.” Noting that the original staff for the Department of Ward 
Management (121 nonprofessionals) was taken from Nursing, the department reports has been 

able to give little more than emergency care to avert major crises on the divisions We p 

port the Ward Management principle ... but not at the expense of losing nursing s 

The Arizona State Board of Nursing has recently adopted a ruling that medications may be 
administered by licensed nurses only. Without enough staff to comply with the r ^ ng ’^ dC ^‘ 
rently without funds to recruit licensed personnel, the department faces an immediate dilemma 
Result ^Medications are being administered as completely as possible, "but at the expense of 
practicing any psychiatric nursing. ” 

The situation is viewed as "extremely critical," and, "unless we are allocated funds to rem¬ 
edy our shortages, it is conceivable that the nursing service of this hospital faces extinc . 


With a staff divided among the treatment divisions, 
more than doubled the total number of treatments per 
treated has declined slightly. 


Rehabilitation Therapy Department has 
month, although the number of patients 
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A pilot program in March in the Twelve-Co. Division sought answers to the question of the 
effect of a heavy impact of rehabilitative therapies. Results were dramatic. With an increased 
staff (from two to nine), the number of patients seen per month doubled, nearly every patient is 
in a program, kinds of programs increased from three to eight, and treatment hours increased 
250%. Although the pilot-program spanned too short a time to make substantial conclusions, it 
indicates positively the possibility of a much lower readmission rate and faster discharge rate 
of new admissions. 

New to the department was a speech therapy program conducted by a certified speech clini - 
cian on a half-time basis. Positive results overwhelmingly confirmed the need for expansion to 
full-time. Other new programs evolved in response to need: Youth Groups, specifically aimed 
at the 16-22-year-old patient; Readiness Groups directed to equip the chronic patient with a lev¬ 
el of behavior to a point where he is ready for some type of community placement; outpatient 
programming with referral to the State Employment Service or Department of Vocational Rehab¬ 
ilitation; and the Community Contact Team described elsewhere. 

Physical Therapy was transferred in March to the Medical Department for a close liaison 
between this service and the medical staff. 

Recommendations: Expansion of coordinated programs of both employment assistance and 
occupational therapy for outpatients; development of work evaluation, work habit training, skills 
training, and sheltered work experience for both in an outpatients; and experimental program¬ 
ming of nonverbal Tr body-ego techniques’’ for appropriate application. 


With a staff increase of three, the Social Service Department reports an upgrade in quality, 
with eight having an MSW or membership in the NASW Academy of Certified Social Workers. 
Staff quality was further enhanced by opportunities to attend inter-agency conferences, insti¬ 
tutes, and workshops, emphasizing individual development. 

Research projects were initiated in the Geriatric Psychiatry and Mental Retardation Divi¬ 
sions ”to determine factors influencing patients’ admissions and those which impede return to 
the community. ” 

As Co-Director of the Hospital-Community Representative grant-funded NIMH program, 
the head of the Social Service Department devoted considerable time to planning the orientation 
and field directives of the representatives. Recruiting began almost immediately on confirma¬ 
tion of the grant to seek qualified people from the areas in which they will function, part of the 
stipulation in the proposal. 

Another aspect of orientation to the functions, policies, and personnel of Arizona State Hos¬ 
pital has been the program devised as an integral part of the training program of the Arizona 
Department of Public Welfare. Similar programs have been arranged for the new staff of other 
health and welfare agencies. In addition, the year marks the fourth in which the Hospital has 
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served as a major practicum agency for the Graduate School of Social Work Administration at 
Arizona State University. 

Facing the same problems of personnel shortages, Social Service is striving for increased 
efficiency by increasing quality. Thus, plans for the coming year include three broad areas. 
Principles and methods of consultation; utilizing social science concepts as a method of treat¬ 
ment; and family therapy as a method of crisis intervention. 


The Education Department, as it now exists at Arizona State Hospital, came into existence 
during this reported year. In structuring its organization as a department, it became evi ent 
that it spans the entire hospital functionally, affecting patients, employees, professional stall, 
and extending into the communities. 

The concept of education as a factor in the condition of a patient emerges in the expansion 
of Adult Patient Education. Remodeling the old recreational lounge created five classrooms, 
and grant funds were available for a 20-station electronic learning center — the first to be in¬ 
stalled in a state mental hospital. Starting with 90 patient-hours in January, the total reached 
1,600 patient-hours in May, and included a broadened curriculum - from basic subjects, and 
English as a second language, to GED High School Equivalency preparation — with a 100% GED 
passing ratio. Most recently added are education programs for the mentally retarded. 

Youth Patient Education moved into new quarters this year in the house on Fillmore Street 
formerly provided for the Hospital director, and now christened Nueva Vista School. Teachers 
have been assigned to individual students as teacher-counselors, permitting much more one- 
to-one evaluation. Averaging 195 teacher-hours per week, with an expanded library, texts, 
and teaching materials, the school is "looking forward to associating with the state universi¬ 
ties by providing practice teaching facilities for student teachers majoring in Special Educa- 

tion." 


Staff Education was primarily active in assisting the staff Hospital-wide in educational tra 
vel and consulting through utilization of the Inservice grant. 

The Medical Library expanded its holdings and services equal to several years of normal 
pro^ss dt to available social funds. Book holdings increased by 26%, library furnishing 
was completed, and a seven-person silent listening station for_ the rapid!, “^*ng teP«-d - 
brary was installed. The increased use of the facility justified the expansion -- over-the-table 
circulation increased by 1,300 volumes over last year, representing a 30% gam. 

The responsibility of Community Education was enlarged to include all aspects of commu¬ 
nity relations, available on a 24-hour basis. Policy development resulted m adherence to t e 
"flat-mirror" image of the Hospital to all communications media. Furthermore, planned pa- 


32 


tient exposure to inappropriate or unsophisticated groups was completely discontinued. Excel¬ 
lent relations based on mutual understanding prevail with all media, press, TV and radio. 

The Department of Education will focus its energy during the coming year, hopefully with 
a larger staff to meet the discovered need, and meanwhile increasing the application of pro¬ 
gressive tools and techniques throughout its several areas. 


In prior years the Chaplain’s Office designated only one man, but during this year an Asso¬ 
ciate Chaplain (part-time) and a full-time secretary were added to the staff. Both had served 
in a volunteer capacity. With the advent of open halls and the treatment division system, the 
direction of the religious program at Arizona State Hospital this year has been ’’patient-ori¬ 
ented. ” Patients have been given additional freedom and responsibility to request pastoral 
counseling and attend services. 

The annual clinic for clergymen continues to be a popular educational tool, ”but the most 
effective educational method has been personal consultation, generally involving a parishoner 
needing counseling or psychiatric care prior to pastoral referral or hospitalization.” 

The Chaplain maintains intensive activity in community relations, and this is reflected in 
his chairmanship of the Public Relations Committee and as many as twenty speaking engage¬ 
ments a month. 

The religious affiliations of the hospital changed only slightly during the year, with less 
than 1% of change in any category. However, the services of a Catholic Chaplain are indicated 
as a present need, at least on a half-time basis. 
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Supportive Services 


Even with the introduction of the treatment division system, certain functions of the Hospi¬ 
tal retained clearly defined departmental status. In this area, then, progress can be measured 
by the departments' ability to respond to new sources and an infinite variety of new needs. Ac¬ 
tive treatment programs bring demands to the supportive services far exceeding the needs oi 
mere custodial care. Also, the largely self-directed treatment divisions approached treatment 
distinctly creatively; many of the innovations were unprecedented and called for creative re- 
sponse and support. They got it. 

Thus the shortages — material, men, and money — were felt by the supportive services 
too and are noted in all reports. As one department head has put it, "Arizona State Hospita is 
a fine place to work — if you're willing to take half your pay in dedication." But dedication 
does not cash at the bank, and in the employment market of the state, Arizona State Hospital is 
noncompetitive. 


The Business Office personnel experienced a realignment of duties, along with the added 
responsibility of mail and delivery and hospital transportation services. Introduction of the 
internal hospital "zip code" has expedited mail delivery and reduced expenses. 

Record-keeping forms now conform to legal requirements including court orders in the 
area of patients' maintenance. Gratifying results in collections ($723,556) deposited to the 
state's general fund have resulted. Closing the Coffee Shop, as directed by the Board, effec¬ 
tively closed the Patients' Entertainment Fund: The balance will be used for patients' thera¬ 
peutic recreation until exhausted. Leased telephone lines, "WATS", and a Phoenix-Tucson tie 
line, were introduced, affording a flat-rate basis at substantial savings and improved service. 


New to the annual report is the record of the Registrar's Department, created in Septem¬ 
ber, simultaneously with the reassignment of many of the functions of the now-discontinued 
Special Affairs Division. A central location was designed for administration of efficient a 
mission, discharge, and patient movement consistent with the needs of the treatment divisions. 
Other operations included patient transfer, property, burials, and security of the HospitaL 
The Registrar's Department also acquired the preparation of the daily census, and relmquis e 
out-of-state patient transfer to the Business Office. 

During the transitional period as contract guard service on the Maximum Security Area 
was phased out, the Registrar's Department maintained the security function there until t e 
last day of the fiscal year, when it was picked up by Nursing according to the long-range plan. 
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Late in the year the department began a continuing program of providing employees and 
patients with a color-coded identification card produced efficiently by special "Polaroid” equip¬ 
ment. 


The Medical Records Department this year identified itself in terms of active rather than 
passive service to the total treatment effort. The charts for current patients were moved to 
the nursing stations on the halls from the file room, with the exception of the Maximum Securi¬ 
ty Area. Upon discharge, the patient’s chart is returned for permanent reference in file room. 
Chart quality has been improved by a system of overnight, Hospital-wide chart measurement to 
promote better documentation of patient care. The most stimulating innovation was the instal¬ 
lation of two IBM Magentic Tape ’’Selectric” Typewriters, which increase ordinary work time by 
30%. 

Neurological and’’micro” files, formerly lost to patient care in the archives, are now in¬ 
corporated into the file room system. Toward the end of the year, 2,500 charts were trans¬ 
ferred to the terminal digit system, 3, 000 code sheets were completed, and an immense back¬ 
log of reports were filed onto charts. All of this was accomplished with the use of temporary 
employees. 

Increased capability by the steno pool includes the transcription of any kind of medical dic¬ 
tation; service is no longer limited to reports for medical records. 

As automatic data processing becomes a reality at the Hospital, lines of cooperation will 
have to be developed, and the Medical Records Department is alert to this need. 


In the face of the universal complaint, ’’personnel shortage, ” the demands for efficient pro¬ 
cessing of the available personnel was the responsibility of the Personnel Department. The de¬ 
partment was vulnerable to ’’the unrest caused by new concepts of treatment expressed in work 
expected to be performed. ” The decision to hire temporary personnel to work on special pro¬ 
jects increased the workload of the employment and payroll sections measurably, but was jus¬ 
tified in terms of the work accomplished by these employees. Discounting temporary person¬ 
nel, the annual termination rate was 56%, slightly higher than the previous year. 

All department heads participated in a complete review and rewrite of up-to-date job de¬ 
scriptions, the first since 1956. This was followed by a point-factor system of job evaluation 
designed by a committee of five; 195 revised job descriptions were evaluated to points and then 
to a dollar amount, which was the basis for recommended salary rate ranges. However, im¬ 
plementation was not possible during the fiscal year. 
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The volunteer services section of the Personnel Department flourished under the direction 
of an experienced coordinator. An outstanding average of 1,969 hours was chalked up by the 
volunteers. 

A modernized payroll system and improvement in input and output statistical information, 
using automated data processing, are the stated objectives of the department. 


Purchasing and Materials Management Department shared the problems of the shift of em¬ 
phasis to treatment. Over 4, 000 items moved during the year presented a staggering challenge 
to the material control personnel. The efficiency was confirmed when the annual inventory of 
capital equipment was completed on schedule with little difficulty. 


Processing over 5,000 purchase orders representing approximately $2, 000,000 in material 
and services gives some indication of the scope of the Hospital's activity. In the duplicating 
section, special note is made that one full-time employee has produced one million copies of 
forms and other printed matter. Emphasis was to increased efficiency (and reduced expense) 
in this area. 


The Engineering Department states: "Increase in the treatment function of the Hospital is 
demonstrated by the intense application of the physical plant and its equipment.” In short, max¬ 
imum treatment of patients brings maximum wear and tear. Building use changes have re¬ 
quired many physical modifications by the Engineering staff, requiring both flexibility and a 
good measure of inventiveness. 

In the areas of Child Psychiatry, Adult Education and Nursing Education, many building im¬ 
provements have been made. Former staff residences have been converted to the Youth Pro¬ 
gram’s requirements. 

In general, buildings, grounds and equipment are in good condition. The reduction in the 
census made it possible to vacate Desert Hall, and the 58-year-old building should be razed as 
soon as possible. 

Historically cost-conscious, Engineering continues to stress the philosophy that ultimately 
reduced costs justify better initial quality, and the department’s recommendations for expendi¬ 
tures reflect this position. 

Challenges facing plant operation and maintenance are: Fully formalized preventative main¬ 
tenance, cost accounting, and maximum technological improvements. 
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Dietary Department joins in calling it "a year of change." Although facing extensions of the 
Hospital-wide problems, nonetheless the department has maintained its function successfully on 
a seven-day-week basis. 

A problem of some magnitude resulted from the closing of four kitchens; contrary to plan, 
patients who could not come to the dining room were not transferred to buildings with dining fa¬ 
cilities. By adroit compensation, meals are taken to these patients, but the process is expen¬ 
sive, time-consuming and inefficient — "a continuing source of trouble." 

In the face of rising costs for food, the increase from 21£ to 25£ per meal remains a very 
low food cost figure, although concern is expressed for the coming year and a certain continual 
rise. 

An interesting solution to the shortage of professional help is the suggested classification of 
"diet aides" who could relieve the professional dietitian from much subprofessional work. 

The department notes that the administrative dietitians from Maricopa County meet monthly 
at the Hospital to pool their dietary information and practical experience, resulting in a profit¬ 
able exchange. 


Ward Management activity was accelerated in July when 50 employees were transferred 
to it from Nursing, necessitating "training on the grand scale" in the fundamental techniques 
of clerical tasks and record keeping. Shortly thereafter, patient charts were transferred to 
the halls. While hall environment is the primary role of the department personnel, at times 
they assist in emergencies, and the need for first-aid training was foreseen. In addition, the 
staff attended an audiovisual presentation of proper telephone etiquette offered by the Mountain 
States Telephone Company. 

Ward Management has, indeed, suffered "growing pains" during the year, having been in 
existence for a total of only 16 months. But a dedicated, hard-working staff, and cooperation 
from all other departments, has served to more clearly define its role in the coming year. 


Termed a "year of transition, " the General Services Department identifies the essence of 
this change being a general functional change in work execution. Formerly personnel in this 
department taught, supervised, and directed the therapeutically assigned patient. With the 
drastic reduction in the patient census, and increased emphasis on short-term hospitalization 
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by intensive application of new treatment techniques, usable, productive patient labor became 
an obsolete concept, and the department accepted the fact. 

Thus, from a supervisory force, the department became a working force, necessitating 
studies of job-time requirements, methods, and procedures. Result: A basic formula for 
measuring housekeeping work — square footage plus actual conditions existing in the area. 
All Housekeeping staff needs are now based on this formula. 

The relative sudden demand and expansion of areas to be maintained severely handicapped 
the department but, during the year, a slightly enlarged force and the closing of two halls 
brought the service to bare minimum standards. It is evident that the need for service will 
continue to increase, so increased staffing is a priority request. 

During the past six months of the year laundry operation has been stabilized. Plant utiliza¬ 
tion has changed along with personnel deployment, all in accordance with sound management 
practices and increased use of newly-developed technical equipment. The sewing room and up¬ 
holstery shop remain one-man operations, which precludes full utilization of the facilities, and 
recommendations have been made for improvement. 
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REPORT FROM : 


- SOUTHERN ARIZONA 

MENTAL HEALTH CENTER 


TREATMENT PROGRAM 

Group therapy in many forms has become the principal modality. In addition to group car¬ 
ried on in connection with the day program, there are now 15 outpatient groups, variously con¬ 
stituted, and meeting at various times of morning, afternoon or evening. 

We consider the treatment waiting list and evaluation wating list quite small considering 
the size of population we serve. 


COMMUNITY CONSULTATION SERVICE 

Various agencies in town including the Pima County Association for Mental Health, the Vis¬ 
iting Nurses Association, the Public Health Nursing, and others have received collaboration 
from various staff members outside of regular clinic hours. 

We continue to interview patients awaiting commitment at Pima County Hospital though 
there is a smaller number being seen than there was a year ago. 


RESEARCH 

The separate report of the Psychology Department covers the program of the Behavioral 
Research Project, which terminated except for demonstrations, effective June 30, 1967. 


EDUCATION PROGRAMS 

A. Inservice Programs 

A variety of programs were conducted for staff, mostly by staff members, but with oc¬ 
casional visiting consultants. In addition, we have used consultants for smaller groups. 

B. Psychology Trainee Program 

Six students were assigned to us during this fiscal year by the University of Arizona 
Department of Psychology for clinical training and preparation for Ph. D. degrees. 
This has proved to be a most profitable experience for the Center as well as for the 
University. 
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C. Social Service Training Program 

Four graduate students from Arizona State University Department of Social Service have 
trained at the Center this year. Comments regarding this program are contained in the 
separate report from our Social Service Department. 

D. The Nursing Students Program 

Undergraduate nurses from the University of Arizona School of Nursing continue to have 
clinical affiliation here and this relationship has been of mutual benefit. 


PERSONNEL 

This has been a year of great turnover in personnel. Early this calendar year we lost MSW 
social workers and Ph.D. psychologists who have not yet been completely replaced, although we 
expect to do so during the next fiscal year. It is the first year in Center history that we have 
had such a large turnover of the professional personnel. A child psychiatrist was added to our 
staff on September 1st and we were able to begin our Children’s Services, and a separate report 
from this service is being rendered. We were fortunate during the fiscal year to continue to 
have the services of a general practitioner, who worked primarily in chemotherapy. During the 
next fiscal year, three of the behavioral analysts from the Behavioral Research Project will be 
added to our staff. Also, during the coming fiscal year we anticipate the loss of one general 
psychiatrist and possibly part-time loss of our child psychiatrist. Recruitment is going on for 
replacement. 


THE FUTURE 

No significant change in the physical plant is anticipated for the coming fiscal year. We 
were able to put into effective use our new acquisition which now houses all Rehabilitation per¬ 
sonnel plus the Children’s Services. 

We anticipate bringing all departments up to strength during the coming fiscal year with 
some changes as will be indicated in the next budget. 

We will inaugurate new ways of handling new cases involving, in turn, all the professional 
and subprofessional staff in evaluation and planning. 

During a very stressful year, with a doubling of our patient load, and minimal increase in 
personnel, the remaining staff has continued to be loyal, devoted and cooperative. 
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